SFUND RECORDS CTR

~ ++, CALIFORNIA HAZARDOUS WASTE MANIFEST - 999000308
HAZARD O M TS AR S e rion Oyt 1011 5} ] U Uaryf
PIL e xype ov print clearly. Press Hard. 744 P Street, Sacrarrento, CA 95814 umber | l
5 GENERATOR {Generator Must Complete) Designated TSD Facility (Authorized to operate under an @ Alternate TSD Fac-htv

approved state program or federal program)

? @ name _ALUMINUM_COMPANY QF AMERICA name _ OPERATING INDUSTRIES INC.
epano  [C[A[D[O] 7] 2[ 1] 2] 6] 6] 3! Il erano. [_LALDI 0] BJL%%l 2]0[2]4]
Address 5151 ALCOA AVE. Phone No. 5 141 Address 900 : POTRERO E DR. Address *-vc 4(11;»
! City, State, Zip VERNQN: CA 90058 City, Siata,’Zip MONTEREY PARK’ CA ' City, State, Zip _W — ’2 Q _QL
; 5 U.S. DOT PROPER SHIPPING NAME HATARD i ass ‘;'l;‘/N"‘o“_; AL CuNiTS ) /
. R - CONTAINERS NUMBER: :
sre At Slodly Soparf (U AL o0 g e | T DRI DR () QTS
O WASTE CATEGORY #7 @ EX. HAZ. WASTE PERMIT NO. 1;! ﬁ ‘ GENERATING PROCESS ALUMXNUM FABRICATION i e

‘ LIST COMP Nf} urPER LOWER @/t urPER LOWER UNITS
@ A 1’0 ' B’/D;pm E. f1e% (] ppm.
‘ B._ ‘<ZC¢<(’C}( P ZA O ppm. R - 1% U ppm.

i C. ‘O % O ppm. G 0] % [) ppm.
» D. % Opepm: . ; Non Hazardous Material ]_O_Q__ %

| (10) WASTE PROPERTIES: pH_.__Z___.. O Toxic O Flammable D'CbrrOsivellrfitah(:_" .. " Reactive O sensitizer [J Carcinogen/Mutagen

1 0 PHYSICAL STATE:  [J Sofid EXLiquid & Sludge O sturry ¢ 3 Gas . . . dome} ALUMINUM OXIDES & NATER

; (12) SPECIAL HANDLING INSTRUCTIONS: (] Gloves (J Goggles 7 Respirator [} other " -

i
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